Rhabdomyosarcoma of the breast is an extremely rare condition. Billroth (1860) Rhabdomyosarcomata often contain small amounts of fibrous tissue. In some tumours a wellmarked fibrous component may be present, and for this reason they may be easily confused with the fibrosarcomata, especially if reliance is placed entirely on the routine haematoxylin and eosin preparations and the more selective staining methods are neglected. Stout (1946) believes that the rhabdomyoblastic cells can "assume the guise and function of fibroblasts," but that the presence of many giant cells, especially monster forms, is evidence that the tumour is not a fibrosarcoma.
Rhabdomyosarcoma of the breast is an extremely rare condition. Billroth (1860) described such a tumour in the left breast of a young girl aged 16 years. It was a large unencapsulated neoplasm and was composed of elongated muscle cells with distinct cross-striations and large granular myoblasts. The tumour recurred after local excision. The subsequent history of the patient was not recorded.
Sailer (1937) gave an account of a rhabdomyosarcoma which occurred in the breast of a coloured woman aged 38 years. Local removal of this tumour was also followed by a recurrence lateral to the scar. The patient died shortly afterwards of intestinal obstruction, and at the post-mortem examination rhabdomyosarcomatous deposits were found in the walls of the stomach and jejunum, and of the ileo-caecal valve, causing intussusception. Metastases were also demonstrated in the liver and lungs. Both the breast neoplasm and the visceral tumours were composed of myoblasts with deeply staining nuclei placed centrally and eccentrically in a granular cytoplasm. (Fig. 5) . Primitive cross-striations would take the form of peripheral fine striation or beading or striae running obliquely in partly regimented darkly staining centriole-like bodies (Fig. 7 ). More definite crossstriation was found after much searching in the Heidenhain's iron-haematoxylin preparations (Fig. 8) to occur in the terminal portions of the plumper spindle cells, and these were often situated in the peripheral zones of the tumours.
There were frequent oedematous areas containing ribbon-like cells with markedly parallel sides. These would show various stages of degeneration and resembled broken and Tragmented muscle fibres.
Indistinct cross-striations could be made out in some of these fragments even in haematoxylin and eosin preparations (Fig. 9) . Reticulin fibrils were plentiful and were found wrapped around individual cells or running in several directions and surrounding groups of cells. Sailer (1937) believed that the rhabdomyoblastic tumour of the breast arises from a misplaced mesenchymal " rest." He advanced no evidence in favour of his opinion. When dealing with such a mutable tissu8 as mesenchyme it is not necessary or wise to explain examples of aberrant differentiation by assuming the existence of developmentally misplaced cellular "rests," especially in an organ such as the breast where mixed tumours occur and the mesenchymal elements of which show great plasticity in producing cartilage, bone, and adipose tissue. It is therefore more reasonable to suppose that the rhabdomyoblastic elements are products of differentiation occurring in a tumour of mesenchymal origin.
As Stout (1946) has pointed out, rhabdomyoblastic cells can imitate the form of fibroblasts and produce collagenous fibres. They have a common origin from primitive mesenchyme and their lines of differentiation are not immutable or at certain levels of development irreversible. The tumour is primarily a neoplasm of undifferentiated mesenchymal tissue. Its mode of differentiation is what indicates its specific character.
In various portions of the tumour which have been described areas could be seen, especially in sections stained by Masson's trichrome method, where strap-like muscle cells appeared to be changing into fibroblasts, or, alternatively, fibroblastic cells were developing the staining reactions and fibrillation of muscle cells.
Summary
The behaviour and histological features of a rhabdomyosarcoma occurring in the breast of a woman aged 41 years are described. A metastatic deposit appeared two and three-quarter years later in the soft tissues of the arm. Histogenesis is briefly discussed and ascribed to aberrant differentiation of mesenchyme rather than to development in an embryologically misplaced cell "rest."
I am indebted to the late Mr. George Simpson and Mr. J. B. Oldham for access to the case notes.
